2009 BI-WEEKLY HEALTH PLAN RATES
ADMINISTRATIVE-POLICE-UNION EMPLOYEES

CARE FIRST| CAREFIRST KAISER KAISER M.D. IPA M.D. IPA
BLUCHOICE | BLUE CHOICE | PERMANENTE | PERMANENTE HMO POS
HMO* OPEN ACCESS HMO*** POINT OF
(NEW PLAN)** SERVICE
(NEW PLAN)
INDIVIDUAL
Employee Share $ 34.62 $55.04 $31.42 $39.41 $160.53 $199.13
City Cost $125.67 $125.67 $125.67 $125.67 $125.67 $125.67
Total Cost $160.29 $180.71 $157.09 $165.08 $286.20 $324.80
2- PERSON
Employee Share $69.24 $110.06 $62.83 $78.82 $289.93 $362.88
City Cost $251.34 $251.34 $251.34 $251.34 $251.34 $251.34
Total Cost $320.58 $361.40 $314.17 $330.16 $541.27 $614.22
FAMILY
Employee Share $103.89 $165.10 $94.25 $118.24 $390.92 $494.39
City Cost $377.00 $377.00 $377.00 $377.00 $377.00 $377.00
Total Cost $480.89 $542.10 $471.25 $495.24 $767.92 $871.39

*PCP/Specialist $20/$30; Prescriptions $10 Generic, $20 Preferred Brand, $35 Non-Preferred
**PCP/Specialist $10/$20; Prescriptions $5 Generic, $10 Preferred Brand, $25, Non-Preferred
***Plan options change to PCP/Specialist $20/$30; Prescriptions $10 Generic, $20 Preferred Brand, $35 Non-Preferred




